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J i Induction Acl of 1995, no persons are required to respond to a collection of 


POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 


First Named Inventor 


Examiner Name 
t Lii'inr, Docket Number 


hereby revoke all previous powers of attorney given in the above-identified application. 


0 


I hereby appoint Practitioners) associated with the following Customer 
Number as my/our attorney(s) or agent(s) to prosecute the application 
idenli'leu above, and to transact all business ;n the United States Patent 
and Trademark Office connected therewith: 


□ 


Registration Number 


Please recognize or change the correspondence address for the above-identified application to: 
xj The address associated with the above-mentioned Customer Number. 


Individual Name 


[ Email ' | 


Applicant/Inventor, 
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X 


of ARjOlicant or Assignee of Record 


id Coirffiiny 


;ir representative(s) are requ red. Su i forms il 


: submitted. 


his colleslbr ol i i equired by 37 CFR 1 .3" , 1 .22 and 1 .33 T':e information is required to obtain or retan a benefit by the 

t by 35 U S.C. 'i 22 and 37 CFR 1.11 and 1.14. This collection iseslimat 
including Gathering aioparing, and submitting the coiro'eled application form to the USPTO. Time will vary depending upon the im 
the amount ol true you require to complete this forn and'or suggestions to- reducing Has cunlen S'-.auki be sent to the Cha:' infoi 
•'••ademark Otlco. US. Department of Commercs, P.O Box 1450. Alexandria, VA 22313-1450. DO NO" SSNO FEL : S 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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